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VICTIM IMPACT STATEMENT For Parents of Minor Children

UNITED STATES V. ______________________________

CASE NO. _______________________________________

Name of parent or guardian: _________________________

Name of child: ____________________________________

1. Has your child been emotionally affected by this crime?  If yes, you may wish to explain
how the crime has affected your child’s relationships with family members and others
outside your family.  If your child has received any form of victim services such as
counseling, by either a licensed professional, member of the clergy or some other form of
assistance, please explain and provide documentation of any associated costs for these
services.  Please use additional paper as necessary. 
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2. Was your child physically injured?  If yes, you please explain about the injuries in detail; 
what medical treatment your child received; and how long these injuries lasted or are
expected to last.  Please use additional paper as necessary.
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3. Has this crime affected your child’s friendships at school or in your neighborhood?  Has
this crime affected your child’s school work in any way?  Please use additional paper as
necessary.
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4. How has this crime affected you, your family and those close to your child?  You may
wish to write about changes that may have occurred in your family, in your ability to
perform your work, make a living, run a household or enjoy any other activities you
enjoyed before the crime.  Include any victim services or counseling that you and those
close to your child have received.  Please use additional paper as necessary.  
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